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Dational Health Insurance 


INSURANCE ACTS COMMITTEE, 1932-3 


REPORT OF MAY MEETING 


A meeting of the Insurance Acts Committee was held at 
the British Medical Association House on May 11th. In 
the absence of Dr. Dain, owing to the continuing illness of 
his wife, the chair was taken by Dr. H. C. Jonas, Chair- 
man of the Conference. 


REMUNERATION OF INSURANCE PRACTITIONERS 


A memorandum, which had been prepared by the 
Remuneration Subcommittee, under the chairmanship of 
Dr. Jonas, was presented to the committee, and after a 
long and useful discussion the various suggestions made 
were noted, and the memorandum was taken back by the 
subcommittee for further revision, the subcommittee being 
increased for this purpose. 


THE MINISTRY AND THE REGULATIONS 


It will be recalled that at the last meeting of the com- 
mittee various resolutions were passed on matters, some of 
which had been in suspension for some time, for the 
improveinent or tightening up of the Regulations, which 
might be the subject of conversation with the Ministry of 
Health. Report was now made on the issue of these 
conversations. One point to which the attention of the 
Ministry had been drawn was the possibility of harmful 
and unnecessary publicity under the rules of procedure for 
Medical Service Subcommittees, whereby details may be 
incorporated in the agenda of the Insurance Committees 
of cases which were decided to be frivolous or vexatious 
and not warranting a hearing. The Ministry promised to 
give consideration to this matter. 

A cognate matter, not brought before the Ministry on 
this occasion, was the issue to the Press of Insurance 
Committee agendas containing reports of Medical Service 
Subcommiitee cases, so that these were sometimes the 
occasion of Press comment before they had been con- 
sidered by the committee. The opinion of the Solicitors 
to the Association had been sought, and, while they 
found it impossible to advise, apart from a particular case, 
what right of redress might belong to the practitioners 
concerned, the Solicitors thought it most undesirable that 
clerks to committees should furnish to the Press before 
the meeting details of Medical Service Subcommittee 
cases. A suggestion was made that one remedy would be 
to issue this part of the agenda as a separate document, 
headed ‘‘ Private and confidential until the date of the 
meeting,’’ and such injunction would in almost all cases 
be respected by the Press. It was decided to make repre- 
Sentations to that effect. 


A point brought to the attention of the Ministry was 
that where, on an inquiry resulting from representations 
that an insurance practitioner should be removed from the 
panel, it was decided that the removal was not justified, 
the practitioner should be given the opportunity of a 
further hearing before any lesser penalty was imposed. 
The reply of the Ministry’s representatives was that 
Article 41 of the Medical Benefit Regulations gave the 
practitioner an opportunity of making representations 
in such a case, and the chairman said that on considera- 
tion it was felt that that was as much as could be 
expected. There could not be a retrial, but there was a 
chance for a man to have his case heard. 

The subject of medical records had also been mentioned, 
and it was gathered that the Ministry was not inclined to 
agree to the abolition of the requirement to record all 
attendances and visits without something being substi- 
tuted, such as the requirement to furnish fuller clinical 
records. The consideration of this aspect of the matter 
was left to a later date. 

With regard to the time limit for sending in Form 
G.P.45, which the committee had suggested should be 
extended from two to seven days, the Ministry’s repre- 
sentatives ‘agreed to this, and on a_ further point 
relating to this form, as to the inability of the practi- 
tioner to furnish it within the time in a case in which he 
has given treatment to a person who did not until after- 
wards represent himself to be an insured person, with the 
consequence that the practitioner is called upon to refund 
the fee, the Ministry considered that this could be treated 
as a ‘‘ question ’’ under Article 43 of the Regulations. 
The Ministry also promised to make a further examination 
of the rules of procedure with a view to avoiding possible 
repetitions of proceedings on a particular ‘‘ range of 
service ’’ question. 

Another subject of discussion with the Ministry had been 
the anomalous arrangements for medical benefit made by 
the Seamen’s National Insurance Society. The society 
had written stating that it was prepared to meet the 
Insurance Acts Committee to discuss the matters at issue, 
but that any such discussion must necessarily cover all 
questions affecting the administration of medical benefit. 
The Insurance Acts Committee adhered to its view that 
it was not prepared to discuss with the society the 
question of the society’s methods of administering medical 
benefit for its members. 

On the matter of change of doctor, the Ministry had 
been urged to return to the procedure whereby the insured 
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person could change at any time, subject to a fortnight’s 
notice, but it appeared that no immediate change was 
likely. The reason against alteration was connected with 
certification. Patients had threatened to change their 
doctor unless a certificate was granted, and, of course, 
there was more substance in such a threat if they could 
change at any time. It was pointed out that the view 
of the profession had been in favour of change at any 
time ; in deference to an appeal by Sir Walter Kinnear, 
the Conference had acquiesced in the fortnight’s delay, 
but the later arrangement had been instituted in face of 
its protest. The representatives of the Ministry had now 
virtually admitted that the result had not been so effective 
as was hoped. 

At the interview the Ministry’s representatives had 
expressed agreement with the committee’s proposal that 
when a practitioner was afforded an opportunity of making 
an oral explanation to the regional medical officer he might 
be accompanied by a member of his Panel Committee, 
just as in the case of questions relating to prescribing. 

It was mentioned that a ‘‘ Current Note ’’ which 
appeared in the Supplement of December 24th, 1932, 
upholding a practitioner who had refused to reply to the 
clerk of an Insurance Committee (who had asked the 
question at the request of the pricing bureau) as_ to 
whether an insured patient for whom he had prescribed 
Fehling’s solution was suffering from diabetes, had been 
challenged in one or two quarters, and had been the 
subject of conversation when representatives of the com- 
mittee met the Ministry. The committee, which had 
before it full particulars concerning the case which formed 
the basis of the ‘‘ Current Note,’’ endorsed the action of 
those concerned in drafting the note, and the views 
expressed therein. 

One matter arose on a resolution passed by the London 
Panel Committee with a view to the amendment of the 
allocation scheme so that practitioners should be entitled 
to have insured persons over 65 who were not in receipt 
of certificates removable from their lists in the same 
way as those who were below that age and therefore were 
in receipt of certificates. The Ministry had replied, in 
effect, that the rule must stand, but the question was 
raised in the committee as to the volume of any 
grievance, and the representatives of the London Com- 
mittee, at whose instigation the matter was raised, agreed 
to table a resolution later. 

Another question raised, on the initiative of London, 
concerned the desirability of the issue by the Ministry 
of Health, for the guidance of insurance practitioners, 
of an explanatory memorandum setting out the principles 
to be observed in certification. The special point is that 
regional medical officers are reporting upon certain cases 
that the insured persons, while incapable of following 
their ordinary occupation, are not incapable of other 
work, and this had led to some uncertainty in the minds 
of practitioners as to their course of action in future 
certification. It was agreed that this matter should be 
put up to the Ministry. 


NATIONAL INSURANCE DEFENCE TRUST 


Sitting as trustees of the National Insurance Defence 
Fund, the committee heard with pleasure that two Panel 
Committees, whose last contributions had been made in 
1922 and 1923, had decided to resume their contributions. 

The trustees debated at length the first application 
(adjourned from the previous meeting) under the scheme 
approved by the Conference for facilitating the retirement 
from the Medical List of aged and infirm practitioners. 
The applicant was in his eighty-first. year, had had to 
give up the strenuous part of his practice, and felt a lack 
of confidence in dealing with such of it as remained. No 
complaint against him had been actually formulated, but 
it was averred that such would have been likely to arise, 
and the Panel Committee of his area thought it a very 
suitable case for favourable action. After a discussion of 
all the circumstances, and a statement from the repre- 
sentative of his area, the trustees decided to admit the 
application, and a small subcommittee was formed to 
decide the amount of the annuity. 


Insurance Acts Committee Report 


MEDICAL INSURANCE MATTERS IN SCO 


Dr. G. W. Miter, on behalf of the Insurance Acts 
Subcommittee for Scotland, brought forward a numb 
of reports and other documents. These largely conceme 
meetings which have taken place between the Subcom 
mittee and representatives of the Scottish’ Association 
of Insurance Committees and, on another date, repre. 
sentatives of the Department of Health for Scotlang 
A point on which discussion arose concerned a Proposal 
to set up a small committee of experts to decide op 
questions as to preparations not ordinarily regarded as 
drugs, the status of this committee, a central one, to 
be such as would carry weight with the whole profession 
in Scotland. Dr. Miller explained that the idea of the 
proposal was to get a definite decision on these matters 
such as would be respected by all insurance practitioners 
It appeared that there would be no automatic surcharging 
in the first instance, but that practitioners themselves 
would not appear before this committee to answer for 
their prescribing, the committee receiving only docu. 
mentary evidence. Practitioners would, of course, appear 
before their Panel Committee. The Scottish representa. 
tives felt that here was an opportunity of solving, on q 
national basis, a question which had hitherto been deter. 
mined areally. 

After some further discussion in the full committee, 
however, it was agreed that the proposal should be taken 
back and re-presented with full particulars at the next 
meeting. 

Dr. Miller reported that the Insurance Acts Subcom. 
mittee had informed the Department that it accepted 
the form M.R.3—the medical record in connexion with 
the inquiry into valvular disease of the heart—but that 
it had expressed the view to the Department that it 
would prejudice the situation with regard to this form if 
further communications were sent by the Department at 
the present juncture to practitioners regarding M.R.2. 

Other matters briefly touched upon in the Scottish 
portion of the proceedings concerned the medical treat- 
ment of the unemployed, charges for attending insured 
patients involved in motor accidents, and a question of 
procedure as to change of doctor. 


The statutory annual general meeting of all insurance 
practitioners upon the Hertfordshire Panel will be held, by 
kind permission, at the superintendent’s office at Whipsnade 
Zoo Park, on Wednesday, May 31st, at 3.15 p.m. All other 
practitioners are also invited to be present, and to bring 
guests, including ladies. The Panel Committee will provide 
tea at 4 p.m. in the court of the main restaurant not far from 
the main entrance gates. 


SUPPLEME 
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British Medical Association 


CURRENT NOTES 


South African Medical Congress 
It has already been announced in the Journal that the 
twenty-seventh annual South African Medical Congress 
takes place in Capetown from September 25th to 30th, 
1933, under the presidency of Mr. E. Barnard Fuller, 
F.R.C.S. It will be the sixth annual scientific meeting, 
and a’ very cordial invitation has been extended to 
members of the British Medical Association who decide to 
make the trip. A member of the B.M.A. has already 
made inquiries regarding a possible reduction of the travel 
rates to South Africa if a party of medical men decided 
to visit Capetown for the congress. A shipping company, 
which has been approached on this question, is prepared to 
consider a reduction of its tariff fares—a concession to be 


extended to the wife and family of the delegate. This, 
however, could only be arranged if the actual number 
travelling were notified to the shipping company COM 
cerned. The Medical Secretary would therefore be glad 
to hear of any member—with or without family—who 
proposes to make the trip. 
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Association Notices 
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The Leinster Cup 
In 1909 the Ulster Medical Society, in order to com- 
memorate the holding of the Annual Meeting of the 
British Medical Association in Belfast, presented a cup 
to be competed for at the golf competition held each 
year in connexion with the Annual Meetings of the Asso- 
tiation. This was called the Belfast Cup, but it has more 
commonly been described as the Ulster Cup. By a 
curious coincidence this cup was won outright last year 
by Dr. J. Powell Jenkins of Griffithstown, Monmouth- 
shire. In order to continue the tradition of having an 
Irish Cup, to be competed for by the golfers of the Asso- 
ciation, the President-Elect, Professor T. G. Moorhead, 


has presented a new cup, to be competed for on the same 
lines as the Ulster Cup. This, the Leinster Cup, will 
serve to commemorate the 101st Annual Meeting of the 
Association in Dublin in July, 1933. The cup, which is 
of Dublin workmanship, is modelled on an old Irish 
drinking cup, and presents an interesting example of the 
interlacing ornamentation characteristic of Celtic design. 
It stands 8? inches high, without plinth, and 12} with 
plinth, and is 14 inches wide. On the upper portion is 
the inscription ‘‘ British Medical Association, Golf Compe- 
tition,’’ and on the base ‘‘ Leinster Challenge Cup, 
presented by T. Gillman Moorhead, President, 1933-34.’’ 


Treasurer’s Golf Cup 

The first stage of the Treasurer’s Cup golf competition 
should be completed by June Ist, and the Medical Secre- 
tary would be glad to receive as soon as possible the 
names of the winners of any Division stage competitions 
which have taken place. It is realized that in some 
instances difficulty may have been experienced in com- 
pleting the first stage, and in such cases an extension of 
the period will readily be granted. The final stage will 
take place at Dublin during the Annual Meeting, and will 
be played off on the Dollymount Golf Links on Friday, 
July 28th, at 2.30 p.m. It is particularly requested that 
winners and runners-up should make a note of this date, 
as it is hoped that a representative from every Division in 
which a competition has been arranged will be able to 
make the trip to Dublin. 


Annual Meeting Programme 
Correction 
In the Sectional Programme for the Annual Meeting in 


Dublin published in last week’s Supplement there was an 
unfortunate error. The joint opener of the discussion on 
“Occupational Dermatitis,’ arranged for Wednesday, 
July 26th, in the Section of Dermatology, should be 


Dr. W. G. Harvey (Dublin), and not Dr. W. H. Murphy. 


Association Notices 

BRANCH AND DIVISION MEETINGS TO BE HELD 

ABERDEEN BraNcu.—At Gordon Arms Hotel, Huntly, 
Wednesday, June 21st, 3.40 p.m. Annual meeting. Dinner 
at 7.15 p.m. 

BorpER Counties BrancH.—At Crown and Mitre Hotel, 
Carlisle, Thursday, June 8th, 3.15 p.m. Annual general 
meeting. Presidential address by Dr. C. M. Craig: ‘‘ The 
Aetiology of Appendicitis.’ 

Brancnu.—Combined meeting of the Perth and 
Dundee Branches, at James Murray Koyal Asylum, Perth, 
Wednesday, June 7th, 3.30 p.m. Talk by Dr. W. D. 
Chambers. 

HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVISION, 
—At Dimsdale Hotel, Hertford, Wednesday, June 7th, 8 p.m. 
Chairman’s inaugural address. 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVIS!0N. 
—At Birkdale Golf Club, Sunday, May 28th ; medal round in 
connexion with Treasurer’s Cup golf competition. Entrance 
fee 6s. 6d. 

Brancu.—At Saracen’s Head Hotel, Lincoln, 
Thursday, June 29th. Annual general meeting. Dinner and 
lecture. 

METROPOLITAN CounTIES BRANcH.—At British Medical Asso- 
ciation House, Tavistock Square, W.C., Friday, June 23rd, 
4 p.m. Annual general meeting. Business: (1) Report of 
scrutineers as to election of officers; (2) Annual Report of 
Council ; (3) report of representatives of Branch on the Central 
Council ; (4) presidential address by Dr. C. F. T. Scott: ‘‘ The 
Diminishing Field of Private Practice.” 

SouTHERN Brancn.—Annual meeting in Guernsey, Friday, 
June 9th, to Monday, June 12th. June 8th, boat leaves 
Southampton about 11.30 p.m., arrives Guernsey about 
6.30 a.m. June 9th, 2.30 p.m., annual business meeting ; 
4 p.m., reception and tea; 8 p.m., dinner. June 10th, 
afternoon trip to Sark. June 11th, afternoon trip to Herm. 
June 12th, return Southampton, arriving 4 to 6 p.m. All 
functions are to be held at Old Government House Hotel, 
where accommodation will be available at special rate of 15s. 
per day inclusive, and are open to ladies (annual business 
meeting excepted). 

SurroLK Branco: West Drivision.—At West 
Suffolk General Hospital, Bury St. Edmunds, Sunday, May 
28th, 11 a.m., Lord Horder’s clinic. Tuesday, June 13th: 
consider Annual Report of Council. : 

SurREY BrancH: GuILprorD Diviston.—At Royal Surrey 
County Hospital, Thursday, June Ist, 4 p.m. Annual general 
meeting. 

Sussex BrancH: CHICHESTER AND WortTHING Diviston.— 
Sunday, .May 28th, at Ifield, spring meeting of the Sussex 
Medical Golfing Society. Friday, June 2nd, 3 p.m., at 
Graylingwell Mental Hospital, Chichester ; paper by Dr. G. C. 
Ainsworth. 

WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: HEREFORD 
Diviston.—At 1a, St. John Street, to-day (Friday, May 26th), 
3 p.m. Special meeting to discuss the proposals of the 
Herefordshire County Council Economy Committee. 


TABLE OF DATES 


Publication in Sumplement of result of elections of 
Members of Council by grouped Branches, and of resvlt 
of election of Members of Council and Representatives 
in Rorneanne Body by Public Health Service 
me'nbers. 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

June 8, Thurs. Names of Representatives and Deputy Representatives 

must be received at Head Office by this date. 

June 22, Thurs. Meetings of constituencies must be held between this date 
and July 20th to instruct Representatives. 

Publication of Supplementary Report of Council in 
Supplement, 

Other items for inclusion in A.R.M. printed agenda must 
be received at Head Office by this date. 

July 21, Fri. Annual Representative Meeting, Dublin. 

July 22, Sat. Annual Representative Meeting, Dublin. 

July 24, Mon. Annual Representative Meeting, Dublin. 

Council. 
July 25, Tues. Annual Representative Meeting; Annual General 
Meeting ; President's Address, Dublin. 
July 26, Wed. Council. 
Meetings of Sections, ete., Dublin. 

July 27, Thurs. Meetings ot Sections, etc., Dublin. 

July 28, Fri. Meetings of Sections, etc., Dublin. 

G. C. ANDERSON, 

Medical Secretary. 


June 3, Sat. 


June 24, Sat. 
July 5, Wed. 
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Meetings of Branches and Divisions 


Sussex Brancu: EastaourNne Division 
The annual meeting of the Eastbourne Division was held on 
April 26th, when the following officers were elected for 1933-4: 
Chairman, Dr. A. G. Shera. Vice-Chairman, Dr. R. Stansfeld. 
Tlonorary Secretary, Treasurer, and Representative in Representa- 
tive Body, Dr. J. Bodkin Adams. Deputy Representative in 
Representative Body, Dr. T. Turner. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: WORCESTER 
Division 
The annual meeting of the Worcester Divisicn was held on 
April 26th, when the following officers were elected for 1933-4: 
Charman, Dr. J. B. Cavenagh, M.C. Vice-Chairman and Repre- 
sentative im Representative Body, Mr. Mark Bates. Honorary 
Secretary and Treasurer, Dr. J. W. Patterson. Depuly Repre- 
sentatives in’ Representative Body, Dr. H. N. Crowe, Dr. 
Legge, Mr. N. Duggan. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD Division 


A meeting of the Wakefield, Pontefract, and Castleford 
Division was held at Wakefield on March 30th, when Dr. 
T. WALKER was in the chair. 

Mr. B. L. JearrReson gave a very interesting lecture on 
obstetrical emergencies. He dealt with the most recent 
methods of treating ante- and post-partum haemorrhage, 
eclampsia, shock, etc. In the course of his address he 
described a method of treatment of delayed expulsion of the 
placenta by injecting the umbilical vein with 400 to 500 c.cm. 
of water. This method, he said, gave quick results and 
seldom failed. Mr. Jeaffreson said that in cases in which 
a contraction tring developed he recommended hypodermic 
injections of adrenaline, the drug being avoided with chloro- 
form anaesthesia. Many members took part in the subsequent 
discussion, 


General Council 
of 
Medical Education and Registration 


SUMMER SESSION 


The one hundred and thirty-seventh session of the General 
Medical Council was opened at the Council's offices, Hallam 
Street, London, on May 23rd, with Sir NorMAN WALKER, 
President, in the chair. 

Official notification of appointments was made: 

Dr. Cecil Wall, as representative of the Society of 
Apothecaries of London for one year from December 4th, 
1932 ; Sir Thomas Myles, C.B., F.R.C.S.1., repre- 
sentative of the Royal College of Surgeons in Ireland 
until December 31st, 1933 ; Dr. Edwin Matthew, as repre- 
sentative of the Royal College of Physicians of Edinburgh 
for five vears from May 2nd, 1933. Dr. Wall was intro- 
duced by Sir Farquhar Buzzard, Sir Thomas Myles by 
Sir John Moore, and Dr. Matthew by Mr. Miles. 

On the motion of the President, and on the nomination 
of the Executive Committee, Sir Robert Bolam = was 
elected Chairman of Business. 


PRESIDENT’S ADDRESS 


Sir Norman Wacker then addressed the Council as 
follows: 


Since our last meeting death has removed one of our 
members. Sir W. Taylor had represented the Royal 
College of Surgeons in Ireland on this Council for only 
five years, but he very soon made his place in the affection 
of us all, and we deeply mourn his loss. In your name 
I communicate to Lady Taylor the sympathy of the 
Council. We miss the faces of two other members of the 
Council: Dr. W. Russell, having faithfully represented the 
Royal College of Physicians of Edinburgh for twenty years, 
did not seek re-appointment. During his membership 
he rendered useful service on the Examination and Public 
Health Committees. Mr. Samman was with us as the 
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representative of the Society of Apothecarics for thr 
years. He brought with him his experience as a Memb. 
of the sister profession of Law, and this experience he w 
always ready to place at the disposal of the Counejl, 

In place of these members the Royal College of Surgeons 
in Ireland sends us an old friend in Sir Thomas Myles 
who was their representative on the Council from joq; 
to 1911. He finds us in a new home, but will, I expeu 
soon make himself once more at home among ys, , 
Royal College of Physicians, Edinburgh, has elected x 
its representative Dr. Edwin Matthew, one of the 
physicians of the Royal Infirmary ; and the Society 4 
Apothecaries sends us their Master, Dr. Cecil Wall, one 
of the physicians of the London Hospital. The experienc 
of these two teachers of clinical medicine will be of great 
value to the Council. 

We all congratulate Mr. Douglas Hacking on his retyp 
to the Treasury bench, and we congratulate ourselye 
that this promotion does not involve the loss of his 
services here. 

In 1932, 1,545 practitioners were registered, and the ne 
addition to the Medical Register was 433. There are noy 
56,096 registered practitioners, a number which shoul 
allay any fear that we have not enough doctors in this 
country, and rather turn our thoughts to the importanee 
of aiming at a high standard for the neophytes. The 
number of medical students registered in 1932 was 1,947 
—304 more than in 1931. 

The Pharmacopocia Commission, which was responsible 
for the preparation of the text of the 1932 Pharmacopoeiy, 
was asked to continue in office until the new ship, which 
had been so successfully launched, had, in nautical 
phraseology, found itself. They will continue to act til 
the end of September. On Wednesday you will be asked 
to approve the nomination of the Selection Committee for 
the crew of the next Commission, which will take over 
on October Ist. It will consist of four old and four new 
members, and we wish them a pleasant and_ successful 
voyage. 


The Retiring Registrar 


At the end of this session we bid farewell to our 
registrar, Mr. King. It is thirty-six years since he entered 
the service of the Council, and there are very few members 
who can remember the Council without him. His work 
was early noted for its carefulness and _ efficiency, am 
these, in due course, received their reward in his prome- 
tion. He was appointed assistant secretary in 1907 ; m 
the death of Mr. Allen, his predecessor, in July, 191), 
he was appointed by the Executive Committce to perform 
the duties of acting registrar, and in November of the same 
year he was appointed registrar by the Council. Out 
minutes bear witness to the zeal with which he has 
discharged his duties. The Regisley is an example of 
what such an important document should be, and its 
accuracy is a testimony to the vigilant supervision he has 
exercised aver its compilation. The Council is further 
greatly indebted to him for the care he has taken that 
our minutes should be an accurate record of all out 
doings, and that reference to them is facilitated by the 
annual indices which Mr. King made his special charge. 
We have also to thank him for a series of excellent 
memoranda, issued from time to time, dealing with a 
variety of subjects interesting both the public and the 
profession. He has set a high standard of work, he hands 
over to his successor a smooth-running machine, and he 
carries with him into his retirement the gratitude of the 
Council. 

Medical Education 


The Penal Cases Committee has found it necessary 
put before the Council only a comparatively small number 
of cases for inquiry ; none of them suggest that they wil 
occupy a great deal of our time, and we shall therefore 
have more to devote to what is the main object of out 
efforts—namely, medical education. This is, just now, 
the subject of discussion in nearly every country in the 
world, and, through the courtesy of our friend Dt 
Rappleye, every member of the Council has received 4 
copy of the report of the (American) Commission @ 
Medical Education, for which he is mainly responsible 
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It is, I think, generally agreed that no more compre- 
hensive contribution to the subject of medical education 
has been made for many a day. Most Continental 
countries have been mainly concerned with the problem 
of a plethora of medical students, in excess of the exist- 
ing equipment for their education, and threatening an 
output of doctors far beyond the capacity of each to 


absorb. 


The Need for Well-educated Doctors 


We are all—public and profession alike—concerned that 
our own country shall have well-educated doctors. From 
the first session of the Council in November, 1858, our 
minutes bear testimony to constant preoccupation with 
the subject of education. 

The Council, from the earliest years, were very zealous. 
They almost at once began to inquire, in the words of the 
18th section of the "58 Act, ‘‘ into the courses of study 
and examination ’’ leading to the qualifications which 
conferred the right of admission to the Register, and, 
when they found that, in their opinion, some of these 
courses left much to be desired, and that not all the bodies 
were in agreement with the Council's suggestions and 
amendments, they chafed at the apparent limitations of 
the Act, and spent a good deal of time, in the earlier 
years, in drafting an amending Medical Bill, which would 
give them the control over the licensing bodies which they 
thought they ought to have. 

But time brought wisdom ; the hopeless attempt to 
coerce the bodies was abandoned, and the simpler, and 
what has turned out to be the more successful, way of 
peaceful persuasion, was adopted. Members come here 
as representatives of different bodies, to pool their experi- 
ences, to discuss and determine what is best for medical 
education as a whole, and to transmit the considered 
views of the Council to their constituent bodies, for their 
guidance when framing their own regulations. 

It should always be kept in mind that this Council is 
primarily concerned with the minimum qualification for 
admission to the Register, and that each licensing body is 
its own master in the matter of further requirements. 
Few bodies are content with the minimum, and our pro- 
gress over the years is due to the fact that the example 
and experience of those who introduce advances are avail- 
able, through our system of reports of inspection and 
visitation, to all. 
considering proposals for making new grafts on the curri- 
culum, that one of the most useful of the gardener’s 
implements is the pruning-knife. 


Pre-medical Education 


The Council, when it was young, held very firmly that 
medicine should be a learned, as well as a scientific, pro- 
fession, and they devoted much attention to general pre- 
medical education. Here are some of their decisions: 

‘- In August, 1859, the Council resolved that the examina- 
tion on general education be eventually left entirely to the 
examining boards of national educational bodies. ‘‘ The 
education and mental training of the student destined 
for the medical profession ought not to differ from those 
adopted for other professions.’’ The Education Com- 


‘mittee gave their reasons: “‘ the provision made for the 
‘preparatory mental education of a large proportion of 


medical students has been confessedly imperfect.’’ This 
conclusion was surely confirmed when the naval authori- 
ties supplied, on request, information regarding candi- 
dates for commissions as naval surgeons. Here, for in- 
stance, is the return supplied in 1866: There were nine- 
teen candidates, ten of whom passed. Two, one of whom 
declined to attempt to translate, failed in the classical 
examination, a third utterly failed in preliminary exam- 
ination, and one was deficient in Latin and_ botany. 
Three were ignorant of anatomy and surgery, and one of 


practice of medicine in addition, and one was ignorant 


in all branches. 

On page 120 of the second volume of the Minutes 
(May, 1862), in the report of a committee signed by 
William Stokes, there occurs a now familiar phrase: 


_“ These considerations, especially when the present and 


We should not, however, forget, when’ 


vision difficult.’” In May, 1864, the Council recorded its 
opinion: ‘‘ Four winter, or three winter and two summer 
sessions, form the course of study, but evidence shall be 
produced that the remaining portion of the four years 
has been passed in the acquisition of professional 
knowledge.”’ 


Chemistry and Physics in the Curriculum 


One of our main interests this week’ will be to consider 

a report from the Joint Education and Examination Com- 
mittee on the place of the subjects of chemistry and 
physics in the curriculum. In the early ‘sixties the Council 
intimated that ‘‘ they will view with approbation any 
encouragement held out by the licensing bodies to 
students to prosecute the study of the natural sciences, 
before they engage in studies of a strictly professional 
character.’’ On page 77, vol. iii, 1869, appears this 
suggestion to the schools: 
‘‘ whether looking at the great extension of the primary or 
fundamental sciences of medicine during the last forty years, 
the subjects embraced in courses of lectures on these sciences 
may not be better arranged and treated than now, so that 
they may be made more applicable than they are at present 
to the practical instruction of medical students, as dis- 
tinguished from general students.”’ 

Osler, on one occasion, after recalling that Harvey was 
never able to convince anyone over 40 that the blood 
circulated, prophesied of bacteriology that its full fruits 
would not be garnered until the coming of a new genera- 
tion which never knew what it was to be ignorant of it. 
The recent advances of surgery are, in large measure, duc 
to this truth, and surgery has, thanks to it, perhaps, 
rather outpaced its twin sister, though medicine (and 
midwifery too) has benefited much from the fact that its 
younger exponents have bacteriology bred in their bones. 
Is it not probable that, with biochemistry similarly 
innate, the rising generations will attack many unsolved 
problems in medicine much better equipped than their 
predecessors? It seems incumbent on us, who. are 
entrusted with an advisory voice in the education of 
medical students, to press for the very thorough grounding 
of the student in chemistry, and, more particularly, in 
biochemistry, as a part of his professional curriculum. 


Dental Education ond Examination 


This afternoon it will be one of our duties to consider 
a specially interesting report of the Dental Education and 
Examination Committee. This committee is a committee 
of the Council, and consists ordinarily of those six 
persons who are members of both Council and Board, 
and as its name suggests deals with all matters concerning 
dental education and examination. These the Council 
deals with as it dealt with medical education up to 1886: 
there is no provision for ‘‘ inspection *’ in the Dentists Act 
of 1878. Information is collected either by visitors, 
members of the Council, or by deputy visitors appointed 
by the Council. Being convinced of the need for fuller 
information regarding the courses of study and examina- 
tion concerned, the committee asked the Council to 
appoint two deputy visitors, one for the medical the 
other for the dental parts of the dental curriculum. 
In 1931 and 1932 Mr. Farquhar Macrae and Mr. Rilot 
were appointed to visit, inquire into, and report on the 
examinations of all those bodies which give a dental 
licence or degree. The very valuable reports of these 
two gentlemen called for careful and thorough considera- 
tion, and it was thought advisable to strengthen the 
committee by the addition to its membership of certain 
other members of the Council who had special knowledge 
of the education of dental students. The reports showed 
that there was considerable difference in the reading of, 
and the application of, the existing recommendations, and 
the committee came to the conclusion that their com- 
plete redrafting was necessary. This accomplished, the 
proposed new recommendations were sent in draft to all 
the dental licensing bodies for their comments and _criti- 
cisms. When these had been received from all the bodies 
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some in whole and others in part, and in their approved 
form they will be placed before you later by Mr. Sheridan 
for your approval. 


The Practice of Fee-splitting 


I have only another sentence or two to add: I have 
been informed that the practice of dichotomy or fee- 
splitting, which we have heard is regrettably prevalent 
in some countries, is raising its head in this. I wish I 
could think that my information is incorrect. The essence 
of this offence is that, unknown to the patient, part of 
the consultant’s fee is paid to the practitioner who advised 
the consultation. The commission is thus secret, and the 
receipt of secret commissions is recognized in this country 
as being against the public interest, and is forbidden by 
our statute law. A conviction under the Act for Punish- 
ment of Corrupt Transactions with Agents (6 Edward 
VIL, c. 34), would inevitably bring the offender under the 
jurisdiction of this Council. 

On the motion of Mr. Douglas Hacking, a vote of 
thanks was accorded to the President for his address. 


STAMP BOOK ADVERTISEMENTS 


ATTITUDE OF G.P.O. 


The appearance of certain advertisements in the official 
books of stamps issued by the Post Office has been viewed 
with some concern by members of the profession. After 
protracted negotiations the Postmaster-General has set 
out the official attitude of his Department in the follow- 
ing letter to the Medical Secretary of the British Medical 
Association. 


Secretary’s Office, 
General Post Office, E.C.1, 
April 24th, 1933. 
Sir, 

I am directed by the Postmaster-General to refer to the 
interview on the 6th instant between a representative of your 
Association and an officer of this Department, concerning 
proposals made by the Association in previous correspondenc: 
for censorship by the Postmaster-General of advertisements 
of patent medicines appearing in the stamp books and in 
other media of advertisement controlled by the Post Office. 

The Association urged that the Department should exclude 
from display in any medium under its control any advertise- 
ments of a patent medicine if 


1. The advertisement itself is inaccurate or misleading in 
its terms, or though unobjectionable in itself relates 
to a remedy advertised elsewhere by objectionable 
methods. 

2. The advertisement relates to a medicine purporting to 
cure any of the diseases of which a list is given in 
paragraph 58, subparagraph 2 of the Report of the 
Select Committee on Patent Medicines in 1914. 


On these proposals I am to offer the following observations. 

As to the first, the Select Committee, although fully 
apprised of the practice of the Association in this matter, 
did not recommend that other owners of advertising space 
should exercise a voluntary censorship with a view to the 
exclusion of advertisements making exaggerated or misleading 
claims. 

The Postmaster-General is clearly not in a position to 
ascertain the ingredients of a secret remedy or to assess the 
justification for any claims made on its behalf ; and he is 
satisfied that any attempt on his part to exercise the pro- 
posed censorship over the terms of advertisements offered to 
him would be ineffective, and might lead to undesirable 
results. 

Your second proposal involves the exclusion of a definite 
class of advertisements ; and the Postmaster-General could 
not with due regard to his contractual obligations make such 
a change in the conditions of the Department's long-term 
contracts with advertisement contractors during the currency 
of those contracts. Apart from this temporary difficulty, the 
proposal is capable of effective administration ; and the Post- 
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master-General has come to the conclusion that on balance 
its acceptance would be in the public interest. 

He has accordingly given instructions that any future 
contract for the exploitation by an advertisement contractor 
of any medium of advertisement controlled by the Pog 
Office shall embody a clause excluding from acceptance any 
advertisement for a patent medicine the terms of which 
suggest that the medicine has a beneficial effect in respect 
of the diseases scheduled in paragraph 58, subparagraph 2 
of the Committee’s Report. 

lam, Sir, Your obedient Servant, 
E. Raven, 

To the Medical Secretary, 

British Medical Association. 


Correspondence 


PENSIONS AND INSURANCE SCHEME 


S1r,—The demand for a pension for a medical man and 
his wife on retirement at a certain age, or previously, as 
the result of disability, is a~very legitimate one, and has 
for some time been the subject of discussion amongst 
insurance practitioners. The provision of pensions has at 
the same time been a prominent question in the com- 
mercial life of the community, and many large firms now 
have a pension scheme the basis of which is a periodical 
contribution by both the employer and the employee. 
Thus the responsibility of the employer has been accepted 
as a principle, and it is admitted that the employee is 
not in a position alone to make adequate provision for 
retirement. Nor is it desirable, in the interests of the 
employer, that the employ@e should be compelled by 
circumstances to continue his occupation when his age 
and his state of health have reduced his efficiency. 

All these considerations apply with equal force to the 
insurance practitioner. He is a party to a contract, the 
other parties being the Government and the approved 
societies. These other two parties have, therefore, a 
responsibility towards his pension, and this view is widely 
held by practitioners, and a proper pension scheme, with 
Government help, has for many years been looked 
forward to as a certainty, when favourable circumstances 
presented themselves. It was always hoped and _ under- 


stood that when the time came the British Medical Asso- - 


ciation would play a leading part in obtaining such an 
important concession for insurance practitioners. The 
insurance scheme now put forward must therefore be 
regretted by all practitioners as contrary to their true 
interests, and on the following grounds : 


1. It effectively removes any hope of a pension scheme 
with part contribution from the Government, and 
throws the whole onus on the practitioner himself. 
It is admitted that the present moment is not an 
opportune one, in view of the financial condition of 
the country, to press such a scheme upon the Govern- 
ment, but it is contended that the question should 
always be kept open and very much alive by the 
British Medical Association. The present solution to 
the problem presented by the Association completely 
destroys any chance of a Government-assisted pension 
scheme. 

2. There are many considerations in the scheme itself 
that render it unacceptable, amongst which are: 


(a) It would appear that only practitioners who are first- 
class lives are eligible. 

(6) The policies are ‘‘ without-profits’’ and thus un- 
economical. This is a radical defect, and approval 
should in no circumstances have been given to a 
scheme which allows the insurance companies con- 
cerned to retain all the profits of the transaction. 

(c) Under the heading of Benefit “‘ b,’’ a weakness of the 
scheme is revealed in that the pension stops at the 
anniversary of the date of entry nearest 65, After 
that there is nothing for the widow. 

(d) The sickness and accident benefit excludes the first 
twenty-six weeks, which is inadequate cover from 
the practitioner’s point of view, because during tem- 
porary total disablement he is usually faced with the 
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expense of a “‘ locum,’’ etc. The number of prac- 
titioners disabled permanently is very small, and the 
most serious loss of income and increase in expense 
is caused by temporary total disablement of twenty- 
six weeks or less. 
It would be of interest to know whether the actuarial 
calculations upon which the figures have been based were 
made before the recent Conversion Loan, with its conse- 
quent reduction in interest. The problem of security is 
intimately bound up with this question. It is considered 
that there are more suitable schemes which will assist 
practitioners to secure better sickness and accident pro- 
tection, and better family provision with guaranteed 
pensions at age 65, and it is not considered that any 
ressure should be placed upon the profession to support 
the British Medical Association scheme, which limits the 
freedom of the individual practitioner in the choice of 
an insurance company.—l am, etc., 
HERBERT ROGERS, 
Honorary Secretary, Bristol Division, B.M.A. 

** The Medical Secretary writes: 

Dr. Rogers states that the Government and approved 
societies are parties to the insurance practitioner’s con- 
tract, that they have therefore a responsibility towards 
his pension (a view he | lds to be widely held by practi- 
tioners), that a Government-aided pension scheme has 
been looked forward to as a certainty when circumstances 
were favourable, and that the scheme completely destroys 
any chance of a Government-assisted pension scheme. 

We feel that the following facts are sufficient comment 
on the above: 

(i) That the 1919 Panel Conference disapproved a motion 
that the Insurance Acts Committee negotiate with the Govern- 
ment concerning a pension scheme. 

(ii) That motions before the 1922 Panel Conference instruct- 
ing the Committee to negotiate the inclusion of a pensions 
scheme in any new arrangement as to the terms of service of 
insurance practitioners made with the Ministry of Health and 
requesting the Committee to formulate a compulsory super- 
annuation scheme were withdrawn. 

(iii) That the special (June) 1923 Panel Conference dis- 
approved proposals for a pensions scheme, one of the essential 
conditions of which was that it must be a compulsory scheme. 

(iv) That the 1932 Panel Conference expressed the opinion 
that while a national scheme under which the deductions by 
way of premiums from an insurance practitioner’s quarterly 
cheques was possible, it did not consider it desirable that the 
assistance of the Government should be invoked, and that 
in the absence of any participation by the Government there 
could be no compulsory deductions from an insurance practi- 
tioner’s quarterly cheques for premiums. 

Dr. Rogers’s detailed criticisms of the scheme are 
dealt with seriatim: 

(a) In any voluntary scheme, where benefits payable upon 
death or disablement are included, evidence of health is, of 
course, a sine qua non. Dr. Rogers is wrong in thinking 
that none but first-class lives may become members. Under- 
average lives may pay an appropriate addition to the premium 
or take the pension benefit at normal rates without family 
provision or disablement benefits. 

(b) While participation in profits may be suitable for 
endowment assurance or ordinary life policies the benefits 
designed by the Committee were ‘‘ income ’’ benefits, for 
which fixed and definite figures are essential for members. 
The rates obtained from the panel of offices are less than 
those which members could secure as individuals, and the 
reduction constitutes an equivalent to profits. Short of 
running the scheme as a separate superannuation fund, full 
profits (or losses!) could not be secured to members. 

(c) The object of the Committee was not to provide widows’ 
pensions, but we understand that, subject to certain condi- 
tions, a member may exchange his pension for a smaller one 
payable till the death of his widow should she survive him. 

(d) The member may always, subject to evidence of health, 
secure his own policy covering the first twenty-six weeks of 
illness. The object of the Committee was, as in other super- 
annuation schemes, to provide a breakdown pension. This 
it has adequately done. 


The Committee was fortunate enough to secure a con- 
tract from the offices on the panel before the changed 
financial conditions resulting from the Government’s con- 
version scheme. Members may be happy in the know- 
ledge that the foresight of those responsible for the 
scheme has secured for them terms which cannot be 
repeated. The scheme itself was approved by the full 
Panel Conference in 1932 with but one dissentient. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commander J. J. Mason to the Pembroke, 
for Royal Marine Infirmary, Chatham. 

Surgeon Lieutenants W. J. F. Guild to the Scarborough ; C. Hi. 
Birt to the Victory, for Royal Naval Barracks, Portsmouth, and to 
the Centurion on commissioning. 


Royar Navat VOLUNTEER RESERVE 

Surgeon Commander R. Hall to the Nelson. 

Surgeon Lieutenant Commander H. E. Hall to the Eveter. 

Surgeon Lieutenant E. Gerrard to be Surgeon Lieutenant 
Commander (seniority June 4th, 1922). 

Surgeon Lieutenant W. R. Johnston to the Sutton. 

Surgeon Sublieutenants J. N. Matthews, S. B. Levy, and W. S. 
McKenzie to be Surgeon Lieutenants. 


ROYAL ARMY MEDICAL CORPS 


The appointment of Lieutenant H. K. G. Nash is antedated to 
January 26th, 1922, but not to carry pay and allowances prior to 
July 26th, 1932. 

C. King to be Lieutenant (on probation). 


TERRITORIAL ARMY 


Royat Army Mepicat Corps 

Lieutenant G. B. Matthews to be Captain. 

Supernumerary for Service with O.T.C.—Captain R. B. Green to 
be Major, and Lieutenant J. Whillis to be Captain, supernumerary 
for service with Medical Unit, Durham: University Contingent, 
Senior Division, O.T.C. 


VACANCIES 


HospitaL.—(1). First (2) Second U.S. Males, un- 

BIRMINGHAM UNIVERSITY: FACULTY OF MEDICINE.—Lecturer in Mental 
Diseases, 

BRIDGE OF WEIR: COLONY FoR EPILEPTICS.—R.A.M.O. (male). 

BRIGHTON: RoyaAL SuUssEX County Hospirau.—(1) Hon. Assistant Oto- 
~ gaan ae (2) Hon, Clinical Assistant to Dental Department. 

SANATORIUM AND INFECTIOUS DISEASE 
male). 

CANCER HlospiTaL, Fulham Road, S.W.—I1.S. 

CHELSEA : FREEMASONS AND NURSING HomMrp.—R.M.O. (male). 

CHELSEA HOSPITAL FOR WOMEN.—J.H.S. (male). 

CHESHIRE JOINT SANATORIUM, Market Drayton.—R.A.M.O. 

DONCASTER ROYAL INFIRMARY.—(1) H.S. (2) C.ILS. Males. 

EDINBURGH DENTAL HOSPITAL AND SCHOOL.—Dean and Teacher of 
Clinical Dental Surgery. 

EDINBURGH: ELSIE INGLIS MEMORIAL MATERNITY HospiraL.—District 
M.O. (female). 

EDINBURGH HLOSPITAL FOR WOMEN AND CHILDREN.—J.H.S. (female). 

GREENWICH BorouGH CouNnciL,—Junior Assistant Maternity and Child 
Welfare M.O. 

HAMPSHIRE CoUNTY CouNncin.—Assistant County M.O. (female). 

HAMPSTEAD : CHILDREN’S HOSPITAL.—R.M.O. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maida Vale, W.—Medical 
Registrar, 

HospiTaL FoR SicK CHILDREN, Great Ormond Street, W.C.—(1) H.P. (2) 
HLS. Males, unmarried. 

HOSPITAL FOR WOMEN, Soho Square, W.—R.M.O. 

Hove: LApY CHICHESTER HOSPITAL FOR FUNCTIONAL NERVOUS 
DISEASES.—(1) H.P. (2) J.1L.P. Females, 

HvUppERSFIELD Counry BorouGH.—Assistant (female). 

HUDDERSFIELD ROYAL INFIRMARY.—HLS, (female). 

INFIRMARY.—(1) C.O. (2) H.P. at Sutton Branch. Males. 

KINGSTON-UPON-HULL AND CounTy.—J.R.M.O. (female) at Hall 
Municipal Maternity Home and Infants Hospital. 

LANCASHIRE Country Councin.—(1) Senior H.S. (2) J.HUS. at Biddulph 
Grange Orthopaedic Hospital. 

LANCASTER: CouNTY (unmarried). 

LIVERPOOL TIAHNEMANN Hosprran,—R.M.O. 

Lonpon Country Councin.—(1) A.M.O. (Grade (male, unmarried) at 
St. Mary Abbots Hospital. (2) H.P. at St. Leonard’s Hospital, Shore- 
ditch. 

LONDON HOMOEOPATHIC HospiraL, Great Ormond Street, W.C.—R.M.O. 

LonpoN Hosprrat, E.—First Assistant and Registrar to Children’s De- 
partinent. 

MANCHESTER BABIES’ Hosprray.—Senior R.M.O. 

MANCHESTER CiTy.—Assistant Taberculosis Officer (male). 

MANCHESTER ROYAL INFIRMARY.—H.S. (female) at Central Branch, 
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MippLESEX HospiraL: FERENS INSTITUTE OF OTO-LARYNGOLOGY.—Bern- 
hard Baron Research Studentship, 

MOMBASA MUNICIPAL BoarD, KENYA.—M.O.11. 

NATIONAL TEMPERANCE HospitTaL, Hampstead Road, N.W.—(1) IP. (2) 
C.O. (3) ILS. Males. 

NEWCASTLE THROAT, NOSE, AND Ear Hospirau.—tS. 

WALES CouNTIES MENTAL HospiTat, Denbigh.—A.M.O. (male). 

Norwich: AND Norwicu HospiraL.—H.S. (male). 

OXFORD UNIVERSITY.—May Fellowship and Readership in Medicine. 

PORTSMOUTH: ROYAL PoRTSMOUTH HospiTaL.—C.O. (male). 

PRINCESS LOUISE KENSINGTON HospiraL FOR CHILDREN.—(1) H.P. (2) 
Males. 

QUEEN Mary's HOSPITAL For THE East ENxp.—(1) Two H.S. (2) H.P. 
(3) Obstetric H.S. (4) H.P. and Resident Anaesthetist. (5) C.O. Males. 

ROYAL LONDON OPHTHALMIC City Road, E.C.—Assistant S. 

Royat WATERLOO HOSPITAL FOR CHILDREN AND WOMEN.—Hon, Clinical 
Assistant. 

WESTMINSTER OPHTHALMIC HospiraL, W.C.—Part-time Bacterio- 
Ogis 

St. HELENS: PROVIDENT FREE Tlospirau.—H.S. (male). 

St. MARK’s HOSPITAL FOR DISEASES OF THE RECTUM, City Road, E.C.— 
Clinical Assistants in O.P Department. 

Sr. Mary's HospiraL, W.—Medical Kegistrar. 

SALPorD RoyaL Hospiran.—(1) H.S. to Genito-urinary Department. (2) 
H.S. to Neurological Department. Males. 

SHEFVIELD: CHILDREN’S HOSPITAL.—R.M.O, (male, unmarried). 

SHEFFIELD: Jessop HOSPITAL FOR WOMEN—H.S. (male) to (1) Maternity 
Department, and (2) Gynaecological and Maternity Departments. 

STREATHAM SCHOOL TREATMENT CENTRE.—(1) Ophthalmic S. (2) Minor 
Ailments Doctor. (3) Dental Anaesthetist. 

SOUTHEND-ON-SEA GENERAL Hosprran.—R.M.O. 

SYDENHAM : SOUTH-EASTERN HosprraL For CHILDREN.—J.R.M.O. (female). 

TYNEMOUTH VICTORIA JUBILEE INFIRMARY.—H.S. (male). 

WeMBLEY HOSPITAL.—Hon. P 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, N.W.—J.FLS. 

WINFORD ORTHOPAEDIC HOspiTAL, near Bristol.—(1) Hon. Assistant S. 
(2) Hon. Dental S. 


Certiryinc Factory StrGEoNS.—The following vacant appointments are 
announced: Ruthin (Denbigh), Truro (Cornwall), Brenchley (Went), 
Islington (London). Applications to the Chief Inspector of Factories, 
Htome Otfice, Whitehall, S.W.1, by June 15th. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post ou Tuesday morning. 
Further unclassified cucaneies will be found in the adcertesing pages. 


APPOINTMENTS 


Lonpon County Councit.—The following appointments have been 
made at the hospitals indicated in parentheses. Assistant Patho- 
logists: L. B. Morris, M.B., B.Ch. (Archway); T. N. Gledhill, 
M.R.C.S., L.R.C.P: (Lambeth); T. °K. Owen, M.B., Ch.B. 
(Lewisham) ; E. Hardy, M.R.C.S., L.R.C.P., D.P.H. (Mile End). 
Assistant Medical Officers, Grade I: R. A. Hill, M.B., B.S. 
(Hackney) ; J. H. G. Mason, M.B., B.S. (St. Alfege’s); E. T. 
Bailey, M.B., B.S., F.R.C.S. (St. Giles’s) ; S. L. Wilson, M.B., 
Ch.B., F.R.C.S. (St. Mary Islington) ;° Emma J. King, M.B., 
B.S. (St. Alfege’s) ; T. J. Wybourn, M.B., B.S. (South-Western). 
Assistant Medical Officers, Grade II: W. M. Priest, M.B., B.S. 
(Archway) ; D. McV. Morrison, M.B., B.Ch. (Highgate) ; D. L. 
Lewis, M.B., B.Ch. (St. Mary Islington); W. W. Jolly, M.B., 
L.S. (St. George-in-the-East) ; Gwendolen FE. Kaines, M.B., B.S. 
(Norwood Children’s) ; B. C. Thompson, M.B., B.Ch. (St. Luke's, 
Chelsea) ; Constance B. Smith, M.R.C.S., L.R.C.P. (St. Benedict's) ; 
Margaret I. Porteous, M.B., Ch.B. (Dulwich). Jemporary 
Assistant Medical Officer : Eleanor M. Carless, M.R.C.S., L.R.C.P., 
D.P.H. (St. Mary Abbots). 

REFEREES UNDER THE WORKMEN'S COMPENSATION Act, 1925. 
—Tl. L. Davies, B.M., B.Ch., for the Brecon County Court 
District (Circuit No. 28); D. McCallum, M.B., Ch.B., for the 
Campbeltown Sheriff Court District (Sheriffdom of Argyll). 


DIARY OF SOCIETIES AND LECTURES 
Socrety oF MEDICINE 

Section of Pathology.—Tues., 8.30 p.m. Summer Meeting at the 
Farm Laboratories of the In:perial Cancer Research Fund and of 
the National Institute for Medical Research at the Ridgeway, 
Mill Hill. 

Seetion of Laryngology.—Fri., Summer Meeting, to be held in 
Edinburgh with the Scottish Seciety of Oto-Laryngology. 
9.30 a.m., Papers. 11.30 a.m., Visits and Demonstration in 
Edinburgh Clinics. 2.30 p.m., Clinical Meeting. 7.30 p.m., 
Annual Dinner, followed by Reception at Royal Scottish 
Academy Gallery. 

Section of Otology.—Sat., Summer Meeting at Edinburgh. 
9.30 a.m. Papers. 11.30 a.m., Visits and Demonstration in 
Edinburgh Clinics. 


Loxpon Jewtsu Mepicat Soctrty, Stepney Green, E.— 
Tiurs., 3 p.m. Annual General Meeting and Clinical Meeting. 


POST-GRADUATE COURSES AND LECTURES 


1, Wimpole Street, W.—Mandsley Hospital, Denmark Hill: 
Course in Psychological Medicine, afternoons. Chelsea Hospital 
for Women, Arthur Street: Course in Gynaecology, mornings 


and/or afternoons. London Lock Hospital, Dean Street: Course 


RITISH MEprcaL Journst 


in Venereal Disease, afterncons and evenings. At Medicc ‘ 

of London, 11, Chandes Street, W: Wed., 5 p.m., tpt 
Cataract Extraction by Lieut.-Col. R. H. Ellict (especially oan 
able for general practitioners). 7 

Lonpon ScHOOL OF DersatToLoGy, St. John’s Hospital, 49, Leicester 
Square, W.C.—Mon., 5 p.m., Dr. M. Sydney Thomson, Comme 
Skin Diseases in Childhood. Wed., 5 pm. De, Drake 
Animal Parasites. 

St. Mark's Hosvrrat ror Diseases oF THE Rectum, City Road, E.c 
Thurs., 4.30 p.m., Mr. L. E. C. Norbury, Simple Strictures of the 
Rectum. 

Sr. _Peter’s Hosrita. ror Sroxe, 10, Henrietta Street, WL 
ed., 3 _p.m., Mr. <A. Clifford Morson, Relation of Genito. 
Urinary Symptoms to Diseases of the Digestive System. : 

SoutH-West_ Loxnpon Post-Grapuate Association, St. James's 
Hospital, Ouseley Road, S.W.—IWed., 4 p.m., Professor Laurence 
O'Shaughnessy, Surgery of the Thorax. 

West Lonpon Hosprrat Post-Grapuate Cortese, Hammersmith, W 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon. 
10 a.m., Medical Wards ; 11 a.m., Surgical Wards ; 1.30 p.m. 
Gynaecological Wards ; 2 p.m., Gynaecolegical and Eye Clinics: 
4.15 p.m., Dr. Post, X-Rays of Bone Diseases. Tues., 10 a.m, 
Medical Wards ; 11 a.m., Surgical Wards ; 2 p.m., Threat Clinic: 
4.15 p.m., Mr. Green-Armytage, Clinical Types of Endometrio- 
mata. Wed., 10 a.m., Medical and Children’s Wards; 2 p.m., Eye 
Clinic. Thurs., 10 a.m., Neurological Clinic ; 11 a.m., Fracture 
2 p.m., Genito-Urinary and Eve Clinics. Fri., 10 a.m, 
Skin Clinic ; 12 noon, Lecture on Treatment ; 2 p.m., Threat 
Clinic ; 4.15 p.m., Mr. Sinclair, The Surgical Aspect of Gastric 
U leer. Sat., 10 a.m., Medical and Surgical Wards, Children’s ard 
Surgical Clinics. The lectures at 4.15 p.m. are open to all medical 
practitioners without fee. 

ABERDEEN Mepica Scnoor.—At N-Ray Department, Royal Infr- 
mary: Tues. and Thurs., 3.15 p.m., Dr. D. P. Levack, (1) Radio- 
therapy, Electrotherapeutics ; (2) Practical Application of Electro- 
therapeutic Metheds. 

GLascow Post-Grapuate Mepicar Assocratron.—At Eye Infirmary: 
Wed., 4.15 p.m., Mr. W. B. Inglis Pollock and Dr. H. S. Martyn, 
Eve Cases. 

Liverroor. University Crrxicar Scnoor Ante-Natat Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 

Mancuester Royat InerrMary.—Tues., 4.15 p.m., Dr. Crichton 
Bramwell, Causes of Heart Disease. 


British Medical Assorfation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

Mepicat Secretary (Telegrams: Medisecra Westcent, London). 

Eorror, Britisu Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 

Telephone number of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, four lines), 

Scottish Mepicar Secretary: 7, Drumsheugh Gardens, Edin 
Associate, Edinburgh. Tel.: 24361 
edinburgh.) 

Irish Mepicat. Srcrerany: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetinzs 
May 


26 «Fri. Publie Ass‘stance Medical Service Committee, 2.30 p.m, 
30 Tues. Committe: on Medical Edneation, 2.15 p.in. 
JUNE 

1 Thurs. Insurance Acts Remuneration Subcommittee, 2.20 p.m. 
2 Fri. Committee on Existing Mental Health Activities, 2 pam, 
7 Wed. Council, 10a.m. 

8 Thurs. Committee on Nutrition, 2 p.m. 

6 Fri. Scholarships and Grants Subcommittee, 2.30 p.m. 


— 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marviages, and 
Deaths ts 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTHS 

Bewtck.—On May 17th, to Helen Barr (née McKinlay), wife of 

W. C. D. Bewick, M.B., B.S., B.Sc. (Hons.), of Tan-glwys, 

Welshpool, Mont., a son. 

Gray.—On May 15th, at 19, Bentinck Street, London, W.1, to 

Beatrice, wile of Dr. A. Richardson Gray, Bognor Regis, Sussex, 

a son. 

MARRIAGE 

Graves—Sykrs.—On May 18th, at St. Andrews, Southpert, T. C. 

Graves, M.D., F.R.C.S., of Rubery Hill, Birmingham, to Kathleen 

A. H. Sykes, M.D., D.P.M., daughter of J. H. Sykes, M.D., and 

Mrs. Sykes of Birkdale, Southport. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Leadem! 
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